The chapter begins by making the point that a good assessment of family members' circumstances and needs is important if previous neglect of affected family members is to be reversed. The methods we have used in research studies are then described.
Why assessment for family members is important
Our experience of working with services for alcohol and drug problems is that they are, for the most part, focused on the person whose substance misuse is causing difficulties; family members, by and large, are not the focus, and are involved in comparatively small numbers or on the periphery. Consistent with that focus, assessment methods are usually well developed and quite detailed regarding the substance misusing client -for example, in terms of the type and pattern of substance misuse, the person's circumstances, and treatment needs. The circumstances and needs of affected family members, on the other hand, are less likely to be assessed systematically or in detail. There is a vicious circle operating here. While family members remain on the edge of a service organisation's vision, then less effort is likely to be devoted to their assessment. While the circumstances and needs of family members are not fully assessed, less is known and appreciated about them and the peripheral position of family members is likely to be reinforced. Because in the course of our research we have spent so much time talking to affected family members it often comes as a surprise to us to realise how infrequently service providers -other than those few services specifically designed to help family members − spend dedicated time talking to family members, finding out about their concerns and understanding their perspectives and needs.
In this chapter we describe the semi-structured interview and standard questionnaire methods that we have developed in the course of our research with family members. These assessments have provided information which has led to the development of the SSCS model (described in Orford et al, 2010a, this volume) and have given data which has allowed for the model to be corroborated. Although we believe they cover the core topics that might be included in a routine service assessment for family members, they were designed for research purposes and need adapting for routine use in service-providing organisations (in practice, services are also likely to require care plans, reviews, etc). The main adaptation required is simply to shorten the time they take. Our standard set of questionnaires usually takes 20-30 minutes to complete and sometimes it takes longer. The semi-structured interview, carried out fully, should take a minimum of an hour, and often it takes two to three hours.
The remainder of this chapter, therefore, starts by describing the full research versions of our assessments, their rationale, design, analysis and scoring. It then proceeds to describe how we are developing a realistic shorter package of assessments for routine use. The contents of the chapter are of relevance whenever family members are involved but are particularly relevant when a family intervention such as the 5-Step Method is being used.
The research assessments
The semi-structure interview Table 1 lists the seven topic areas, and the sub-topics, that research interviewers are instructed to cover. The table only provides an overview; the detailed interview guide runs to 20 pages. To give an idea of the detail, Table 2 reproduces part of the interview guide that deals with just one of the topics -Section 3 on effects on the family member and others in the family. Although the guide is quite exhaustive, the objective is straightforward. It is to facilitate the interviewee in talking freely and at length about the experience of being a close family member of a relative whose alcohol or other drug consumption has been a problem. In the spirit of good interview practice, the interview guide constantly reminds interviewers to do three things: (1) follow leads opened up by the family member; (2) probe thoroughly until the meaning of what is being said is full and clear; (3) obtain concrete examples of things that are said about family events and associated thoughts and feelings. For example, if a family member indicates that there has been personally upsetting behaviour directed towards her or him, this should be followed-up and specific examples obtained, and followed by careful questioning about any violence that may have occurred. Table 1 about here Although interviewers are free to tape-record interviews if they think it appropriate and helpful for preparing reports, the method we have used to record interviews does not depend on such recordings. Instead, interviewers are asked to take very detailed notes during the interview (including some verbatim quotes when they are particularly pertinent), and as soon as possible afterwards (preferably within 24 hours), to wordprocess or dictate a detailed report. Such reports may themselves be quite substantial documents, averaging about 4-5,000 words. There are both pragmatic and conceptual reasons for using such a method (see Orford et al, 2005a, Ch. 4) . One of the most important pragmatic reasons for not relying on tape-recording is the time, cost and difficulty of making transcripts, or even of listening to recordings of long interviews. More fundamental still is our concept of the interviewer's task. A full recording is not necessary provided the interviewer-reporter can capture the main bulk of an interviewee's meaning (and some exact quotations from the interviewee are usually helpful in doing that) in the report. Indeed a full transcription, with all the ums and ahs, repetitions and irrelevant asides, is often frustrating and unhelpful. right, summarising what the interviewee has said and recounting this in a lengthy report. We believe that this method is a good one for obtaining in-depth material from people who have a lot to say about a complicated matter which is very personal and about which they feel keenly. It does rely, however, on the interviewer having been a more or less faithful sounding board for the interviewee, and providing a report which more or less accurately reflects what the participant said.
Our standard research procedure includes training for interviewers, covering both the interview itself and report writing. Some people are worried that careful note taking may interfere with developing a relationship and conducting a sensitive interview but that has not been our experience. With practice and experience most people master the technique well. Many practitioners are already very familiar with the process of careful interviewing, note taking and report writing. Some are reluctant to take notes during the interview and need practice to do that. The sounding board approach to interviewing is new to some practitioners who have been trained to be more directive in their questions or more interpretative in their reports. We ask interviewers to encourage interviewees to talk as freely as possible and to write reports which as faithfully as possible record the points that interviewees made. We do allow interviewers to add any points of interpretation or commentary if they wish, but we insist that this be included as a separate addendum to the main report.
There is no need here to go into the details of how the data, in the form of postinterview reports, are analysed. There are now a number of well-established qualitative analysis techniques (Willig, 2008) . Suffice it to say that the method we have used comes closest to a form of grounded theory approach (GTA) which aims to explore a phenomenon in depth and to produce a 'dense' descriptive model -for example a model of how family members cope, such as the one offered in Chapter 4 -and which views the result as representing important aspects of the reality of the lives of family members affected by and concerned about a close relative's excessive drinking or drug taking (Glaser, 1992; Strauss and Corbin, 1998) . We have used a number of GTA techniques, including open coding, later focused coding, constant comparison, analytic 'seminars', memo writing, selection of core categories and model building. At certain stages analysts worked in pairs or in larger 'seminars'. This way of working together to study the interview reports and discuss their analysis can be a creative and exciting process. Preliminary conclusions can be taken back to research participants for their comments, although for practical reasons that is something that we have not done as often as we would have liked.
Three standard questionnaires
The origins of each of the three questionnaires we have used regularly, and details of their psychometric performance (reliability and validity), can be found in an academic journal article (Orford, Templeton, Velleman and Copello, 2005b) . Two of them (FMI and CQ) are ones that we have developed ourselves. The third (SRT) is one developed by others which is freely available and which we chose as one that met our requirements. These three questionnaires measure three of the key elements in the SSCS model (Chapter 3) -Stress (FMI), Strain (SRT) and Coping (CQ). FMI is a 16-item questionnaire designed to assess the extent and type of harmful impact (stress) on the family member or on the family as a whole that a family member perceives the relative's drinking or drug-taking has been having recently (in the last 3 months). Response options for each item are: not at all, once or twice, sometimes, often − scored, respectively, 0, 1, 2, 3. The questionnaire can be scored as a whole to produce a total impact score, or to produce two sub-scale scores reflecting two different aspects of family impact: 1) Worrying behaviour; 2) Active disturbance (see Table 3 for example items).
Symptom rating test (SRT)
This is one of a number of questionnaires that are available for assessing the extent of mild to moderate physical and psychological ill-health in the general population (Kellner and Sheffield, 1973) . Respondents are asked to indicate whether they have experienced each of 30 symptoms recently (in the last three months). This examines the 'strain' aspect of the SSCS model. Response options are never, sometimes, often − scored 0, 1, 2. The SRT can be scored by summing all items to produce a total symptom score or, by calculating two sub-scales scores: 1) Psychological symptoms;
2) Physical symptoms (see Table 3 for example items).
Coping questionnaire (CQ)
The aim of the CQ is to obtain family members' responses to a number of standard questions about the ways in which they have coped with their relatives' problem drinking or drug-taking recently (in the last 3 months) -the third component of the model. The CQ has also been adapted for family members of relatives with gambling problems (Krishnan and Orford, 2002) . In all cases respondents are given four response options for each item: no, once or twice, sometimes, often − scored 0, 1, 2, 3. It can be scored by summing all items to produce a total coping score, or by calculating three sub-scale scores corresponding to the three main ways of coping which we have identified in our research (see Orford et al, 2010b , this volume): 1) standing up to the problem, or Engaged coping; 2) putting up with it, or Tolerantinactive coping; 3) withdrawing and gaining independence, or Withdrawal coping (see Table 3 for example items). The questionnaire comes in two versions, one for use when the substance misusing relative is male, the other when the latter is female.
Research evidence for the validity of the questionnaires
The three questionnaires have undergone a lengthy process of careful development.
They also possess face validity as sets of questions that are very relevant to family members' experiences (see Orford et al, 2010b, this volume) and which should therefore provide useful descriptive information. In addition there is now research evidence for their validity (Orford et al, 2005b) , which includes the following:
In line with the expectation that family members are likely to be showing signs of strain, average SRT symptom scores of family members seeking help have now been found in several studies to be extremely high compared to control samples.
(ii) SRT symptom scores have been found to be significantly correlated with FMI impact scores. That is consistent with the view that the strain experienced by family members is a consequence of the stressful impact of the substance problem.
(iii) Independently of FMI impact scores, tolerant-inactive and engaged coping scores (particularly the former), but not withdrawal coping scores, have been found in a number of studies to correlate with SRT symptom scores.
This supports the hypothesis that a family member's experience of strain can be affected by the way s/he copes.
(iv) Partners have been found to do significantly more of both tolerant-inactive and withdrawal coping than parents. (vi) We have some evidence that culture makes a difference. For example support was found for the hypothesis that English Sikh wives would show a higher level of tolerant-inactive coping than White English wives. They also showed a higher level of engaged coping (Ahuja, Orford and Copello, 2003) . used. An obvious way to begin is by drawing a symbol for each member of the household and each member of the wider family with whom the family member is in regular touch (symbols can be of any convenient type although circles or ovals are convenient, or circles for females and squares for males if the distinction between male and female is important). But the exercise is partly in the nature of a brainstorm about who is or might be available as support for the family member and who has been unsupportive (and therefore either to be avoided when it comes to looking for support or identified as someone who might be encouraged to be more supportive than they have been). It is therefore important to probe for individuals or groups of people, or services or organisations, that have either been particularly supportive or unsupportive. Table 4 indicates some of the categories which should be asked about if they are not spontaneously mentioned. The second method for assessing social support is the most recent addition to the set of standard questionnaires. Item selection was based on a content analysis of the open-ended interview material from our earlier studies, followed by several stages of questionnaire development, leading to a 25-item questionnaire asking about support received in dealing with the relative's drinking or drug problem recently (in the previous three months). Response options for each item are: never, once or twice, sometimes, often − scored 0, 1, 2 and 3. All 25 items can be summed to produce a total ADF SSS score or sub-sets of items can be summed to produce three sub-scales scores: informal support (from friends or relations); failure of informal support (from friends or relations); and formal support (mostly from health or social care workers) (Toner, 2009; Toner and Velleman, 2010 ) (see Table 3 for example items).
The challenge of incorporating family member assessments into routine service use
The assessment methods described in this chapter were designed for use in research.
However, we believe they address many of the key questions that are of interest to any organisation providing services that include family members affected by relatives' addiction problems. We therefore recommend that, if time allows, such services should consider using these methods in full. We recognise, though, that incorporating such assessments into routine service practice represents a considerable challenge. This is something that has been forced on our attention during our work with service teams -the work described in Orford et al (2010c, this volume) . Even when services are highly motivated to include affected family members, they are not always able to find the time to apply these research-based, but service-relevant, assessments.
The frame work of the in-depth interview described in Table 1 could be used or adapted for initial routine interview assessments. In common with any other forms of assessment, the interviewer could ensure that all the relevant sections are covered using the structure and the prompts suggested. The assessment framework therefore moves from contextual information about the family and the history and nature of the addiction problem to more specific effects, followed by coping, social support and health of the family member. Finally, issues about the future could be discussed. In this way all the components of the model can be assessed whilst providing an opportunity for the family member to tell the story, often an important issue earlier on in the development of a therapeutic alliance.
The set of four questionnaires amounts in total to 101 items. We are therefore currently engaged in the task of proposing and testing a shorter set of standard questions. A shorter version of the questionnaires, for routine use, might consist of a number of items in the region of 30. Using combined data from a number of our research projects, candidate items will be chosen using two psychometric criteria: 1) items which, in a factor analysis of baseline data, load relatively highly on the factor corresponding to a sub-scale, and 2) items which show significant change in studies which followed-up family members after a period in which they had received an intervention. The proposed methods will require thorough testing in service settings;
we are currently seeking service collaborators in order to carry out such tests.
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Purpose of this Section
The purpose is to obtain a description, from F's (the affected family member's) own perspective, of the effects of U's (the alcohol/drug user's) consumption of alcohol or drugs on F, on other members of the family, and on the family generally. By the end of this section it should be clear why F thinks that U's consumption has been a problem, and/or why F is worried about it. It should be possible to write an account of this from F's perspective including some of the exact phrases which F has used. The following question is important, and must be asked with respect to every member of the family living under the same roof with F and U (in both households if they live separately), as well as with respect to anyone else who is particularly important in the family (e.g. mother if F is sister and U is brother). 1) What does F think it has been like for OTHER MEMBERS OF THE FAMILY? Are there particular members of the family whose lives have been affected? Have the lives of children in the family been particularly affected?
If the situation is now improved in comparison with how it was, then the following questions should be asked.
How has life for F and the family changed since the situation IMPROVED? 
